MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04465: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY QAP LL S MARYLAND 0 NA. ‘Len p "~" CHARLES 


So b. CITY OR TOWN (If oulside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff autside corporate limits, write RURAL ond give nearest town) 

Fy 2 LR ‘ond givg nearest town) . ZZ 

= DB PlATA Life |K 4A Mare 

22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= OR INSTITUTION { ON A FARM? 
rae ves C] No Be 


3. NAME OF 4 First 


DECEASED ‘ 
(Type ar print) dy OUk 


Middle « - Lost 4 ag Month Yeor 
s BGIIWS ee, ALRIL- ea 196 2— 


ree 
Ees 
> eS 5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In ie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sy tA Mi joy] Months! Do; Hou: Min, 
ae: VAh Ca |moomor — ovorceo |Taw. /6, (FEF | PP m ae 
a 5.0. 
€ ‘oe 10a. USUAL SECUPALICR Gis kind : —— 10b. KIND OF gee INDUSTRY | 11. BIRTHP! E (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even if retired} . A 
4 wury frre L BLY LAD “.S'4, 
g 14. MOTHER'S MAIDEN NAME 
es TVINMS JIALTHA WE MASLEY 


17. INI ANT Address 


“wes Fo Bivins LAFIAT4A AD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


te aos | IN U. S. ARMED be ih 16. SOCIAL SECURITY NO. 
es, ne, Bu in) Uf yes, give war or dates of service) 
ee. | 1¥-/6-308 


1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}-] 


p Sans COHDMANY OC CAU Seen” 
4. ow 6 4) buETO 


Conditions, if ony, which (by 
gove rise lo immediote 
couse (0), stoting the under- 
lying couse lost. (e). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ME oa 


Then please remave capSan pa} 


requires thot the death certificate be executed within 24 haurs after dea) 


this certificate has been signed by the attending physician a 


iz 
re ie 0? 
28 3 YS) NO DY 
baa © |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
E5 a Hour o. 1p While, Not while foctory, street, office bldg., etc.) | 
ao = P. jot work [[] ot work [] ' 
21. | certify that (I) (this haspital) attended the deceased fram._.-SZ-—~@-.___-.. WOotv ta £__., 192 >that (I) (we) last 
= saw the deceased alive an.___ £7 Z__- _.M, fram the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
ATTENDING ae STAFF het IGNED 
M.D. | PHYS. DI ‘OR PHYS. -_ —_— 


22c. PHYSICIAN'S: 22d. ADDRESS 
LALA 


NAME (Type) Pi fAi SOANMSOW HED 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, town, or county) (State) 


230. Bi te pines) 23b. DATE THEREOF Lo/ 
Besa 4/— )-62 |Sacken JTEART- ALTA, Lid - 
24. FUNERAL PIRECTOR’S SI f— 7, ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
e hurr MEV) Wa. wee, Mie. DATEPR 10 '62 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04466 


coll 


= ss 
& 3 = it PLACE OF DEATH 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission} 
co °. °. b. COUNTY 
eo 2 Charles Gig BP Maryland Charles 
By b. CITY OR TOWN (If autide carporate limits, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) x 
oa | La Plata La Plata 
2 oS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 0. IS. Ree Peer 
at el Lb OR_INSTITUTION 5 ON A FARM: 
Ro 4 Physicans Memorial Hospital Prospect Street yes pace 
& 3. NAME OF First Middle Lost 4, DATE Month Day Year 
3st (Type ar print) MITCHELL CLARK COCHRAWE | vtamn April Lvs 19 62 
ge S. SEX 6. COLOR OR RACE | 7. MARRIEDISRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
A 5 & birthday) [Manths] Doys | Haurs | Min. 
2 Male White |wivowe pivorceol] | February 5 , 1900 yrs. 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


is. 
af 
p= 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] oes De WEEN, 


CANS ae akan CELEEBRAL VASCAAT  deciDenT- 
i a / | DUE TO 


Candtvonuattcony, which is SECOND ACY OLY CWI EULA , SALE a> 7 XK 


gove rise 10 immediote 
cause (0), stating the under- ( DUE TO 


Gyicia ee la )-§ LAY YS EA4G > 1 YR: 


E Salosman Howard Drug , Co.| La Plata , Maryland U.S.A. 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

col 

4 John Mitchell Cochrane Rebecca Rice 

8 La WAS Cee IN U. S. ARMED Hae cl 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

e SSOMBIOME. © (Wt kee oo oraae Wire 

: No | 220-09-7978 | Mrs. Loretta Cochrane ~ (Wife)- La Plata , Md. 
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PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


“ 
5 
7 ‘6 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. ONO 
> ¢: - 
& 3 AMOUTE CARDIC PLULAIONGRY FBILCRE ves ENO 
2 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
> « OR CONTRIBUTING [] CAUSE OF DEATH 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s v 
3 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
5 2 Rene” Mentiaie factory, street, office bldg... etc.) | 
= pam. at work [[] at work | 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ho, 


page 3 shauld be detached far use as the burial-transit permit. 


@: 21. 1 certify that (1) (Hy+-hesprtet) ea the deceased fram. SAN 19GR, to LM f 19& that (1) (wer last 
zZ ee eased alive an. 4WTE 4 19.6 Zand that death occurred at@4M, fram the causes and an the date stated abave. 
jae) 2b. DATE 
<35 jodi ATTENDING SIGNED 
aoe Lp bar Ve, M.D. | PHYS. Ros o ao LER, cz. 
o2F | 22c. PHYSICIAN'S 72d. ADDRESS 
a3 NAME (Type) 
< 6 Robert W. Merkle , M.D. _e Plate, Maryland oo 
& ae eo. BURIAL, CREMATION, | 28. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

>S specify) 
Bas ‘Burial 4/3/1962 Mt. Rest Cemetery La Plata_, Maryland 

24, ARINERAY DIRE IGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2sb. REGISTRAR'S SI RE 

Naciiehy \ AEE OG PED A Naome, aes. ERR '62 Ce Pcie 
Seed ¥ Ine, —* La Plata, Md. weil 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -— BALTIMORE 1, MARYLAND 


64270 CERTIFICATE OF DEATH 04467 


ee 
a” 35 1. Ge ean S USUAL RES ICE {Where deceased lived. If institution: Residence before admission) 
5. 8 °. > a b. COUNTY 
r = CHARLES MARntano Nae ZYLAWD CHARLES 
(a 8 b. ey OR TOWN (If cutside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (1 fee corporote limits, write RURAL ond give nearest town) 
o ind give vy town) 6 
52 2 Vv, a: €é (a3 RT - zL rk 
32 ORT -KVURAL F § LAA v 
2 2 4 d. NAME OF HOSPITAL (IE nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i hee OR INSTITUTION. | ON A FARM? 
~™ ves fd noO 


. NAME OF First Middle Menth Doy Yeor 


Bea a 6 
rere Kacwrek “Ann Dons 7 oe emai 62 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fpq{ | 8. DATE g IF UNDER 1 YEAR] IF UNDER 24 HRS. 
loy) | Months] Days | Hours] Min. 
é LO PLE wivowep [} pivorceo [] ? va 


MEG LO 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ma pe or ee country) 12. CITIZEN OF WHAT COUNTRY? 


durin Lepay ap be Domeéesric. WR y Hfee D ae ey 


a 


Pages 1 


in 72 hours after death. 


13. FATHER'S CUS 


1S, WAS ae IN U. S. a FORCES? |16. SOCI. See NO. 


14. L! ER’S MAIDE! 


NCB Ler 11, DDLETON 


17. INFORMANT Address 


Then please remove carbon papers. 


PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter dea 
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aE (Yes, no, oF unjjrow, (IF yes. give wor or dates of service), 
S 
eee WO | OVE \Teser poate Hog hes ville Lad . 
H = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] See, SNS UT 
Zce PART I. DEATH WAS CAUSED BY: 
eae IMMEDIATE CAUSE (a) 
fF6 7 3 ‘ DUE TO 
6 a 
S29 Conditians, if ony which (o 
DER h 5 1 
BES gove rise to immediote 
sas couse (0), stoting the under. ( DUE TO 
eee er lying couse lost. te). 
Seba ae 
(2 Sab 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
sors  |2 PERFORMED? 
= 
Bia = yes} not) 
ag oC 
2oRs © [20c. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
re & | Gr citer, NOTIEY MEDICAL EXAMINER) 
S2e— o ) 
for ten 2a 
oR 85 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stote) 
io ate ray Hour 0. m. While Nol while. foctory, street, office bldg. etc.) | 
si Z 2 3 p.m. 19 Jot work [] at work H 
2.2 
OS N/E Monat Ud ie abielitel altos 2A SiS SS eL sake ER Oe a (Z] Ho saved , 192_Mhat (I) (we) last 
re 
Paes ae 19_6.%-ond that death accurred at____. M, fram the causes and an the date stated abave. 
wick 8 
F=6 32 ‘22a. SIGNATURE 22b. DATE 
4355 CL pt BO ATTENDING STAFF s—F__ SIGNED 
Bea so M.D. DIRECTOR PHYs. é co 
OcRve F Re. Frcs = ae 
rer ee ype) “fA: ah BY ee 
re” ee © o, a 
s ie 
Fr Pee OR | ONS a a NE a ote Ee a Ses ee 
E 2 
a B3° 2 ae ao 23b, DATE Ve 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town, or county) (Stote} 
> % city) 
E32 ee ep LMB-R YS heuory, JUD 
Eg ot 
eh a3 24, FUNERAL aes = SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 t fv. , } 
Te 9789) CASS: Sea OME. leyp- DOKL; AD, care APR 1 0 '62 On than Sf FGaine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4469 


ae 


HEALTH DEPT. pos efi 2 UaUAL RESIDENCE (Whore deceosed lived, If Instilulion: Residence before a 
© e Y 3 °. b. COUNTY 
Bs Charles adh tac oe ‘nie, Henrice 
e =z b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Ss wrile RURAL Piste’ neeres! town) D fe} A e 
¥ 2. hes aide Richmond 832X 2% 2 
Bol . d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS «IS Ra 3 
a> ON A FARM) 
Bhysicans Memorial Hospital = 2506 Brocisway 4 [ves [No Et 


and’ 2 with the State Board of Health, 


o 
2 
2 
> 
& 
o 
zu = = i 
we 3 3. NAME OF First Middle 4 DATE Month “Dey Yeor 
cute + (ype or prin) Gertrude Lafey Alma Greene pears April S 1968 ; 
5 ee te 5. SEX 6. COLOR OR RACE! apRied iy NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ears iF Saheg TF UNDER 24 HRS. 
Month: H Mil 
pe 3 5 Female White wivowed [] __bivorcen [} | 9-26-1916 5 “al ha "| eo SiRR | i 
Lave TOa. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
oy done during we ‘of workin Fy fees if retired) s 
Eres am House At Home South Carolina U.S.A. 
28a = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ in ow a — 
ee 
wee oF Clifford La Fo Unkown 
ef cette 
20ErS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT " ¥ a: 
Salus PEARSE oaUrIco or) | NL IOO Lae Weta eter cfonecTaay “3306 Brockway Lane 
Beee? No 1 None Mr. Frank Greene (ausband)® “Richmend » Va. 
32 2a 4 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] 4 a > INTERVAL BETWEEN 
os& ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee 
xe § pe pun caus ~@Wenoressed Skull Fracture Left Temporal Area] <0 pas 
=a 
8 Seaa M¢ DUE TO 
S88 53 Conditions, if eny, which w Crushed Chest = 7 ‘ wath. 
EE eeh | geve rise to Immediete couse 
Sibyt {©}, steting the underlying (- PUETO . : 
Seeyh coue fest. t_Auto Accident _ i 20 min, 
= B 8 £5 b Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sptea U le a ae PERFORMED) 
283 3 3 een ves [] NO 
£355 5 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) 7 
“ wa 2 go & | PRIMARY £4 or CONTRIBUTING [1] 4 3 P 
Bose s CS Me cael river of auto which pulled into path of a truck 
gi2e2 Tz 20c. TIME OF INJURY Marth, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20%. (Clty or town) {County} ~ GStete) 
Eso Do m4 Not Whil factory, street, office bldg., etc.) | 
; jot While. 5 " : 5 ' 
Siete [818.267 52 4-3 yp 62|tmen owen YY Hionway | Newburg Charles 
eo °o8 21. 1 certify that | took charge of the remains described above, held an Autopsy ia) Inspection kK}. Inquiry J. and in my opinion 
pf ete death resulted fyetf: F Natural causes fe Accident f). Suicide a) Sami oO es . manner Oo 
aeocks CHIEF Mi L EXAMI 
£35 
EY 25 is 3 peated aeeks hat & aA Yt. Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 : 96° 
pug 38 ‘4 DEPUTY MEDICAL EXAMINER 4-4-1962 
a EXAMINER'S wy eae 1 . a; 
th: a3 NAME (Type) RODeErt We Me v kle, M.D. Address (Street, city, town, or county) La Plata, Nd. 
MS opy, ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [| wn, oF country) 
A gam REMOVAL (Specify) 
gexos “Remoya L 4/4/1962 Woeddy Funeral Home Richmond , Virginia 
23. FUNBRAL ab a Lori. ADDRES: 24e. REC'D BY REGISTRAR | 24b. ae, 3 tk TURE 
YS. AISME p ‘ ie aa 
5M 9/60 Aréhart Funeral Home ; Inc. fa Plata »_Md. pate APR "62 al 


MARYLAND STATE DEPARTMENT OF HEALTH 
REE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERLE") 


£472 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DE. 
a. COUNTY 


2. USUAL "A. (Whare deceased lived, If Institution: Residence before admission) 


a. STATE <5 F b, COUNTY Norfolk 


HEALTH 
2 se IN Tb c. CITY OR T (lr or rman write RURAL end give nearest town) 
o=- 59 “= q 
aes eet ae 
S25 d. STREET ADDRESS a @. IS RESIDENCE 
eae ‘ON A FARM? 
“ = yes [] No fj 


4. DATE * as Dey 


Last 
Ble a 
7. MARRIED NEVER MARRIED [_] 8. OF BIRTH 2; Bee years iF UNDER CYEAR 
wipowsp [[] _ivorcep [-] Ge 2 oc yj wy 


i ere Months Deys 
10d. iD OF Ae, OR sa Pe ae {State or foreign Le 
pete Fh Jee 14, MOTHER'S MAIDEN NAME is 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INBOBY Bee at 
{Yes, no, ag {Hyesgivewaror dates of service! 4 % 
as 24033 0B _Weke . 
| | 18, CAUSE OF DEATH [Enier only one cause per ie for (a), {b), pnd {c).] . 


e 


I-transit permit. File pages 1 and 2 with the State Board of 


‘6. COLOR OR RACE IF UNDER 24 HRS. 


Hours | Min, 


12, Pas we COUNTRY? 


TION (Give kind of work 


king life, eyen if pes 


72 hours after death. ~~ 
o~ 


itbin 


wil 


Item 18. Give Pages 1, 2, and 3 to the 


“s Office along with form PM3. Page 5 may be ret. 


‘AMINER: This certificate should be executed within 24 hours after death. If an 


oO 
3 
= Z 
s es fn 
£2a- PART |, DEATH WAS CAUSED BY. 2 Pea 
“s z IMMEDIATE CAUSE (0) Cone |S -7O ae 
cc 
g e \_} ye Qe i] DUE TO 
£523 Conditions, it Shy, which () =. - F 
Carn | gave rise to immediate cause Ee Te = i = 
Seay (e), stating the underlying (DUE TO 
fp? cause last. fe). 
ES pesmiersgien — 
£ 885 6) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla} 19. WAS AUTOPSY 
pl ee g —— aie 7, ERFORMED? 
Baa 5 = ~ yes [] No 
353 i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. [Entor nature of Injury In Part | or Part Il of item 18.) 7 = 
£22— & | PRIMARY [1 or CONTRIBUTING [1 
<2 6 & | CAUSE OF DEATH. 
B50 5 ee —__- ee 
pa ae Se) % | 20c. TIME OF INJURY Month, Day, Year | 2G. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20 (Cli or town) {County} (State) 
COD y ! 
5U Re ra dou te While __ Net While factory, street, office bldg., etc.) | S 
sins = p.m, 9 ‘at work k 
S204 described above, held an Autopsy im) Inspection i f and in my opinion 
EGR ‘ a 1a R 
SBUEe Accident , Suicide Homicide , Undetermined manner 
seas 
Ae 8 8 CHIEF MEDICAL EXAMINER [—] 
We on 
Eos A 2. cuiae 7 Slee map, ASSISTANT MEDICAL EXAMINER [“] . DATE SIGNED 
gs = a) e EXAMINER’ Wal 2 DEPUTY MEDICAL EXAMINER a 
Hepes s NAME (Type) Aes CA = Bey: Address (Streat, city, town, or county) 7 ae ee 
ws 36 2 22a, BURIAL, CREMATION) 22b. DATE THEREOF 22. fs ‘OF 44M, ‘OR CREMATORY 22d. LOCATION (City, town, or country) . 
Ag ah= REMOVAL (Specify) 
Qaxgs Burial 4/11/1962 | Blue Hill Cemetery Braintree , Massachusetts 
23. ‘AL DIREGTOR » ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME oe C. L, IN 
U ae 7 a7 
5M 9/60 ¢ he art Funeral Homd_, Inc, =La Plot Ma pate ABR 1 8 '62 i 4. Teena 


Items 16-21 Film 313 MARYLAND’STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saad WY? ee ras 


FOR STATE 64473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. [7 tace or pear 2. USUAL RESIDENCE (Where deceased lived, If inslilufion: Residence before admission) 
z ce a, COUNTY e. STATE b. COUNTY nh 
gs es : pee abs alee © 
=e b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town] 
g 5 5 wrila RURAL and giva nearest town) 
eee la Plata ; D.O.A. X Marshall Hall ee 
22508 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS +. TS RESIDENCE 
-_ 
e@ te | Phys. Memorial Hospital __D.0.A.| | A _ es Neg 
Ph ae '3, NAME OF First “Mi a Last | 4. DATE Month Dey — Year 
Bog? s DECEASED OF 
sete, pedis DORIS Loraine HALEY Dea! April, _-29, ‘19 62 
£238 £5 Sesh |6. COLOR OR RACE) 7, maRereD fae] NEVER MARRIED [| & ATE oF ert 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 re es last birthday) Rae Deys | Hours | Min. 
Oe Eas Female White | wow: [] — owvorcio(]| April 18 , 1921 Wek all 
SG vs Ths. USUAL OCCUPATION (Give kind of work —] T0b: KIND OF BUSINESS OR INDUSTRY’ 11. BIRTHPLACE (Sito or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
es S 5a dona during most of working life, even if retired) 
Byect Waitress — e Restaurant _ Indian Head , Maryland _U.S.A. 
Bo ee 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oS aes $ 
ae, Judson Pullian May Hoover 
ZO0FES IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 Ca 
Sade Yes, no, Gnunkovn) | (ityespivewerardalesctzervice)| Maryland 
Seeker ‘No _ 1578 -1844536 | Mr. Edward L/. Haley -Husband= Marshall Hall 
3 £38 e | 18. CAUSE OF DEATH [Entor only one ceuse per line for (#], (bj, and (el) INTERVAL BETWEEN. 
cans : 2 ONSET AND DEATH 
k= 520 Eee TT AR Cte ik Banbiibunate” invoxicatdion |! * 
Sigs rs sh {,0 rE 
28saq ‘ DUE TO 
B56 “iS Conditions, if any, which (b) ee 
Be pes geve rise to immadiete couse : 
of s Pie (a), steting the underlying f OVE TO | 
aes 2 o cause lest. ) = 
a 5 3 Ss ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN | IN PART He) 19, WAS AUTOPSY 
5: 2 Sa sae PERFORMED? 
oBgteé 5 Acute alcoholism YES no [-] 
#7535 | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) =. 
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GEsUE death resulted froqn: . Natural causes []. Accident [], Suicide [_}. Homicide [], Undetermined manner [X] 
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Fy "ams of working yy even if retired) 


s ‘V1. BIRTH E {State or 3 ‘country 
fA/ZMN Efe Farm 1g Sat US A 
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18. CAUSE OF DEATH [Enier only one cause per line for (0), 
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a DEATH WAS CAUSED BY. yer ind bee Net: Ls shi 
ra IMMEDIATE CAUSE (a). 
DUE TO 

ion if 1. which SV ey, Sees 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART LU 19. WAS AUTOPSY 


PERFORMED? 
yess] No[] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) } 
p.m. Ww lat work [[] at work [7] 4 


Then please remove corban papers. 


ransit permit. 


the State Baard af Health priar ta burial, cremation, or remaval, and in any event, within 72 hou 


cate has been signed by the attending physicion and completely filled 


PHYSICIAN: The law requires that the death ce 
| ar attending physician. 


MEDICAL CERTIFICATION 
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por) 
5 2 5 , ZA 
3 21. | certify that (I) (this hasp; } ot attended the deceased fram./___4"_—=7____.. 19 Gta _$ A- f 3, 19 that (I) (we) last 
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- =] 3 ‘20. SIGNATURE ‘2b. DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D4475 MEDICAL EXAMINER'S. CERTIFICATE OE DEATH = Q44'73 
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FOR STATE 


HEALTH . PLACE OF DEATH — . 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
co OF itaiced 87 «. STATE b, COUNTY 
28 Charles 7 __MRRYLAND _ Maryland Charles 
a = b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
Sy writa RURAL and give neerest town) 
Be ___ Patuxent Ci _ Patuxent City 
oe d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
he ON A FARM? 
e rs sae = ves] NO ] 
‘s 3 Aer S ~ Middle :. last 4. DATE “Month Day Yeer 
DECEASED OF 
Type or print) DEATH 4 
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| 6. COLOR OR RACE 


Colored 
jive kind of work 
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ONSET AND DEATH 
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fa), 


DUE TO 
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a | CAUSE OF DEATH. | 
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o 3 2De, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (State) 
a ro Haus ster While __ Not While fectory, street, office bldg. po 
a = aia. 1” work [_] ot work 


21. 1 certify that 1 took charge of ihe remains described above, held an Autopsy (x). aS ra Inquiry Ey and in my opinion 
death resulted from; Natural causes va Accident ji Suicide Cy Homicide im} Undetermined manner (ah 


CHIEF MEDICAL EXAMINER 
ACTUAL O° or gi = — 
Sea Kiatll tee yp. ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] D 
EXAMINER'S * 16/62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
al) FA  <eptgons RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 04474. 


mk 


5 ez 
2 3 | PLACE OF DEATH 2 aa po (Whare daceased Gs i epi te admission) 
Je ce 72 fe oO N Y 47D « : + C2, 
e: 3 be eo eg oe aaa "ec, CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
sos AGAR Bizey | A VRB AAR BUTE Y 
Lee Eka x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | 4d, STREET ADDRESS : 1S RESIDENCE” 
ay RMD) ppp sey | FEED / paAeBcrey |e 
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A 48 To | ay wipowen (Pe vivorceo [7] SEPT 2, pea" 7 Gv Pag Days | Hours: {P Min 
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& | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) : ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208, (City or town} (County) ~ (Stata) 
a Hour a.m. Whila __ Not Whila factory, streat, offica bldg., atc.) | 
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228. SIGNATUR ~*~ a - ~~ 22b, DATE 


4 may bi 
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ple Me patho |My tito OM Ah 


PHYSICIAN) 22d. ADDRESS 


NAME (Type) CBF ge We ae Alon tam ce| 4A 0C°LATA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04477 


CERTIFICATE OF DEATH 


Reg. Dist. nA Vo 


PLACE OF DEATH 
a. COUNTY 


& s 


b. 


CITY OR TOWN {If outside carporate limits, write 
RURAL and give nearest town) 


ndian Hea 


=) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 


211 Holden Road 


NAME OF 


3. 
DECEASED 


GF 


(Type ar print). 


mes Ty 


an 


7. MARRIED DJJ NEVER MARRIED [[] | 8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE 
ple W-US WIDOWED [J pivorceD [] 


Wc. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of warking life, even if retired) 


FATHER'S. fos 


anear Fran 


“a 


ONATORES\ 7 


alive an_ Ama: 


ekarote! 


1s. WAS beceastD even INU. S. sri ORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
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1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).} 


eee |, DEATH WAS CAUSED BY; 
Honea are CAUSE ‘co 


j DUE TO 


Conditions, if any, which 
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lying cause lost, 
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DUE TO 
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21. | certify that | attended the deceased from 329ml, 


94______, and that death occurred at 0=2OPM, from the causes and an the date stated abave, 
Ss ADDRESS (Sireet, city ar town, stote) 


MARYLAND: | 
¢. LENGTH OF STAY IN Ib 


Middle 


2. Palen tg (Where deceosed lived. If institution: Residence before odmission) 


. STA’ . COUNTY 

‘Heryland har les 

c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

ndian Head Mé xX 

d. STREET ADDRESS | e. ere as 
211 Hélden Read yes [} No 

lost 4. ate Manth Day Year 
DEATH hete-62 19 


Beh he iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jas} birthday’ De, Mi 
5-1-25 Pane ssa wid Reed? Pie 

12. CITIZEN OF WHAT COUNTRY? 


Norfolk, V&e USA 


14, MOTHER'S MAIDEN NAME 


Merion Veronies mittee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Innediate 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. Sao 


20g, ACCIDENT WAS. Pi erceeert ia} 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Bah: Year | 20d. INJURY OCCURRED: 
Hour a.m, While Not ee al 
pm, lat work [7] of work 


MED? 
yes] No f)] 
Be. PLACE OF INJURY (Hame, farm, 120. (City or 1 
ea Tile allo Cea 
H 
3x29 mbo2..----+ V9... to. AehrG2 Wea sthat I last saw the deceased 
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2a. Rea co ie DATE THEREOF Zc. NAME OF CEMETERY OR annan 72d. LOCATION (City, town, ar county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Le L 7 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04476 
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~ cs 
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3 0. COUNTY “fs ALL AS maryiann || % STATE Az YEP Ly a Ce? ers 
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52 RURAL and give pearpst tawn) - 
52 LA Yat A SDa4ys RY ANTOWN 
2 2 d. POINT UNION {If nat in hospital, give street address) | fz. STREET ADDRESS e Paes 
ia + iC (AMS em OR (AL TICS?P. ves No‘) 
& 3. NAME OF First Middle = “DATE Manth Day Yeor 
3 (Type ar print) KoWALD LEE I tG of DEATH AFI L. 3 WG te 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Be | 8 9. AGE (In years IF UNDER TYEAR] IF UNDER 24 HRS. 


last birthday) | Manths ys | Hours Min. 
yes. 


Wa, OF 4 31 Yor 


10b. KIND OF BUSINESS OR aie: BIRTHPLACE i tate ar foreign country) 


AR VLAWD 
13, FATHER'S NAME 14, MW Ny 'S MAIDE! se 
@) CveRtis YZ CIC ERA arr fun [Ne K is fy. 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


ee | ee VATIS (ici eRAe Ry An rows, MD. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART t. — WAS CAUSED BY: a a“ ONSET AND DEATH 
IMMEDIATE CAUSE incre wep le Pe “te Bete Ket Se 


Mace Hi Te |wrowe O pivorceo [] 


"0a. USUAL OCCUPATION (Give kind of wark dane 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


‘ ‘ , 


adage 
oe > DUE TO d eZ 
Conditions, if ry A (b) = 


gave rise ta immediate 


Then please remove carban papers. 


the State Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician and completely fille: 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 
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3S cause (a), stoting the under ( DUE TO 
ees lying couse last. o 
B85 Zz Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ*NOT RELATED TO THE TERMINAL DISEASE pe IN PART i(o}|19. WAS AUTOPSY 
Zot ro) = PERFORMED? Pye 
48s 3 aes ves) No 
Be = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBEHOW INJURY OCCURRED. (Enter naturd gf injury in ae - = Wt af item ¥.) 
isc & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
338 & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20F. (City ar tawn) (County) (State) 
oy a Hiadore Teer While Nativiile. factary, street, affice bldg., etc.) | 
£725 4 an 19 lat wark [1] ot work [1] ' 
eo 7 5 3 re 
@: = 21.1 certify that (I) (this haspital) attended the deceased from...2 2/7. beta ao 19 £ Mhat {I) (we) last 
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B5e ATTENDING ED. STAFF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLLG3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ().4.4'7'7 


1; 
“FOR STAT 


HEALTH DEPT. |5 CE Gy oF DEATH 2, USUAL RESPDENGE (Where deceased lived, If institulion: Residence before admission) 
eo 8 8 8, STATE b. COUNTY 
B3 CHARLES wawrun | Ly Land CHARLES 
oe |b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ce. CITY ORT he ( LR corporete limits, write RURAL end give neerest town) 
Ss = RURAL and giye nearest 4 - #, 
Be MES Ujt-Lé-kugne LiFe | X #vepyesvile-Rozae 4 
Ds d. ‘6, ‘OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
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